Purpose: Although arthritis is the leading cause of pain and disability in Canada, and physical therapy (PT) and occupational therapy (OT) are beneficial both for chronic osteoarthritis (OA) and for inflammatory arthritis such as rheumatoid arthritis (RA), there appear to be problems with access to such services. The aim of this study was to document wait times from referral by physician to consultation with PT or OT in the public health care system for people with arthritis in Quebec, Canada. Method: Appointments were requested by telephone, using hypothetical case scenarios; wait times were defined as the time between initial request and appointment date. Descriptive statistics were used to examine the wait times in relation to diagnosis, service provider and geographic area. Results: For both scenarios (OA and RA) combined, 13% were offered an appointment within 6 months, 13% offered given an appointment within 6-12 months, 24% were told they would need to wait longer than 12 months, and 22% were refused services. The remaining 28% were told they would require an evaluation appointment for functional assessment before being given an appointment for therapy. No difference was found between RA and OA diagnoses. Conclusions: Our study suggests that most people with arthritis living in the province of Quebec are not receiving publicly accessible PT or OT intervention in a timely manner.
indirect (lost productivity, injury, morbidity and mortality) costs. 1 Arthritis is a serious economic and health burden to our society.
There are several types of arthritic conditions. The two main types of arthritis are rheumatoid arthritis (RA) and osteoarthritis (OA). Rehabilitation services such as physical and occupational therapy are beneficial for both. [1] [2] [3] [4] People with OA are often managed by their primary care provider with pain medication and referred to physical therapy (PT) and occupational therapy (OT). 1 Recommendations for assessment and treatment of RA include pharmacologic management under the supervision of a rheumatologist; referral to PT and OT should be considered for patients who have ongoing inflammation or joint damage. 5 Physical and occupational therapists provide various treatments (including education, exercise instruction, joint protection, prescription of assistive devices, and introduction of self-management programmes) that are beneficial to people with arthritis. [2] [3] [4] The main goals of PT and OT intervention are to decrease pain, prevent deformity, preserve or improve function, and promote participation in activities of daily living (ADL) as well as both vocational and leisure activities. [6] [7] [8] The effectiveness of PT and OT interventions has been demonstrated; [8] [9] [10] however, access to services is limited. 11, 12 This is especially problematic in view of the increasing prevalence of chronic arthritis and the economic burden associated with these disabling diseases. 1 Although they did not document actual wait times to receive services, Beatty and colleagues reported that of the 32.2% of patients with arthritis (RA or OA) who felt they needed rehabilitation services (including PT, OT, and assistive devices), only 58.3% actually received these services. 11 Another study reported similar results: of the 39% of patients with arthritis (RA or OA) who felt they needed rehabilitation services, including PT and OT, only 61% received them. 12 Patient-related factors may be associated with use of PT and OT. For example, Sadhu and colleagues found that RA patients with lower socio-economic status (SES) received less allied health care (including PT and OT) than patients with higher SES. 13 Greater severity and longer duration of the condition, as well as insurance status and ability to pay for services, were associated with referral to PT for patients with spine disorders. 14 In Quebec, medical care is delivered in the context of a publicly funded health care system, but PT and OT services are covered by the provincial health insurance plan only when delivered by hospitals, rehabilitation centres, and community health centres (which offer care to homebound people). It has been reported that in Ontario, most physiotherapists and some occupational therapists work in private clinics 15 where patients either pay out of pocket for services or have supplemental insurance (often offered by their employer) that covers a certain number of therapy sessions.
PT and OT play an important role in preventing and managing symptoms associated with OA and RA, and these interventions can potentially keep people independent longer by promoting activity and participation through a wide variety of treatments. 16, 17 With more people requiring arthritis care, 18 the demands on PT and OT will undoubtedly increase. Further, the availability of publicly ensured PT and OT services (in this case, those covered by the provincial universal health insurance board, the Régie de l'assurance maladie du Québec or RAMQ) has decreased in Canada over the past two decades, presenting barriers to access especially for those who do not have supplementary health insurance. 19 The main goals of our study were to document wait times from referral by physician to consultation in PT or OT in the public system for people with arthritis and to explore whether these wait times differed depending on diagnosis (RA vs. OA), service provider (hospital vs. community health centre vs. rehabilitation centre), and geographic area (cities with a school of rehabilitation vs. the rest of the province). We also described any methods of prioritization used in providing appointments.
METHODS
Our cross-sectional study took place in Quebec, Canada. To determine the wait time from referral by a physician to PT or OT consultation, we developed two referral scenarios with input from two physiotherapists, two occupational therapists, two rheumatologists, and two family physicians. The referral scenarios, based on a 55-year-old woman, were created to be as realistic as possible: The scenarios were used to request appointments for PT and OT consultation in all publicly accessible (nonprivate) PT and OT hospital-based departments, community health centres, and rehabilitation centres in Quebec. Wait times were calculated as the number of days between the initial request and the appointment date given (PT or OT) and were further categorized into five groups: within 6 months, 6-12 months, >12 months, refused, and evaluation appointment.
A single research assistant contacted all service providers in our sample between April 2010 and June 2010 to request an appointment based on the referral scenarios. There are two potential ways for a referring physician to arrange a rehabilitation consultation in Quebec: either the referring doctor's office calls to arrange the appoint-ment or sends a referral letter by fax or by mail; or the referring doctor may give the referral letter to the patient and ask him or her to call to arrange the appointment (with the understanding that the patient will bring the referral sheet on the day of the appointment). For our study, the research assistant called each service provider, assuming the role of a patient with one of the prepared referral scenarios. The two scenarios were used in random order, determined by flipping a coin, over a period of 3 months. A standardized script was used to request the appointment while also obtaining information about the type of service provider (hospital, community health centre, or rehabilitation centre). When the research assistant could not provide certain information (valid health insurance number, local address, local telephone number) or, in some cases, when an appointment date was not given over the telephone (i.e., if the receptionist said that the ''patient'' would be called back with an appointment date or that the office needed to receive the referral before booking an appointment), the research assistant inquired about the estimated wait time and the steps required to obtain an appointment. If she succeeded in booking an appointment, it was subsequently cancelled within 24 hours.
Descriptive statistics were used to examine the wait times by diagnosis, service provider, and geographic area. Inferential statistics (chi-square tests) were also used, with the level of significance set at p < 0.05. The administrative regions containing a school of rehabilitation with both PT and OT programmes were Montreal, Estrie (Sherbrooke), and Capitale-National (Quebec City).
Ethics approval was obtained from the Université de Montréal and McGill University.
RESULTS
Of the 100 public PT and OT service providers serving the adult outpatient population of Quebec, 12% are hospital teaching centres, 74% are community health centres (i.e., community hospitals or Health and Social Service Centres, CSSS) and 14% are rehabilitation centres for people with physical impairments and disabilities. Approximately one-fifth (21%) of these service providers are located in the administrative region of Montreal, the largest city in the province and home to two schools of rehabilitation (at McGill University and Université de Montréal).
For both scenarios (OA and RA) combined, 13% of calls resulted in an appointment within 6 months, 13% within 6-12 months, and 24% within >12 months; in 22% of cases, services were refused (see Figure 1 ). In the remaining 28% of cases, the research assistant was told that she would require an evaluation appointment for functional assessment before being given an appointment. Reasons given for refusal of services were that the service provider accepted only patients referred internally by their institution (36%); accepted only postoperative or trauma patients (27%); did not accept clients with a diagnosis of RA or OA (18%); was not accepting new patients at the time the request was made (10%); or accepted only patients aged b65 years (9%). When an appointment was refused or a long wait time was given, the receptionist often suggested that the ''patient'' seek private PT and OT services.
There was no difference between RA and OA diagnoses in terms of ability to obtain an appointment by phone. However, 28% of service providers offered an evaluation appointment regardless of diagnosis, which implies some type of screening or prioritization based on functional assessment as opposed to diagnosis. The wait time would therefore depend on the patient's need and would be prioritized accordingly at each service provider's discretion. When we looked at service providers who required an evaluation appointment before beginning services, we found a statistically significant difference (p ¼ 0.006) between cities with a school of rehabilitation (10%; 95% CI, 0.09-0.11) and the rest of the province (36%; 95% CI, 0.32-0.40). The majority of evaluation appointments were in community health centres (82%, p ¼ 0.07). In addition, 70 of the 100 service providers required that the referral be sent for their review before the initial consultation, regardless of the evaluation appointment.
Of the 50 service providers who gave an indication of the expected wait time, 26% offered an appointment within 6 months, 26% offered an appointment within 6-12 months, and 48% predicted a wait of >12 months. Neither diagnosis (RA vs. OA) nor type of service provider was associated with getting an earlier appointment Figure 1 Wait-time responses for rehabilitation services in Quebec <6 mo ¼ appointment scheduled within 6 months; 6-12 mo ¼ appointment scheduled within 6-12 months; >12 mo ¼ told to wait more than 12 months for an appointment; Refused ¼ services refused; Evaluation ¼ evaluation based on a functional assessment before an appointment could be given.
(see Table 1 ). However, none of the rehabilitation centres provided an appointment within 6 months for either the RA or the OA case scenarios, whereas 13 (15%) of the 86 other PT and OT departments did so.
DISCUSSION
Improving access to health services and decreasing wait times is a priority for many governments, including Canada's. Our study found problems with access to public PT and OT services for people with arthritis (RA and OA)-specifically, long wait times and unavailability of services for this population in more than 20% of cases. Feldman and colleagues, who conducted interviews directly with patients, found that 96% of patients who felt they needed rehabilitation services received these services; however, only 26.1% of their sample perceived a need for rehabilitation services. 20 Our study was based on hypothetical scenarios of patients who were presumably referred to PT and OT because of their physician's assessment of need, yet only 26% were given an appointment within 12 months of referral.
Our findings are consistent with the results of a qualitative study in Quebec that assessed therapists' perceptions regarding barriers to and facilitators of access to PT and OT for people with RA. Therapists noted that access to publicly available programmes was very limited, 19 which forced patients to either pay for private services or go without. This underscores the effect of socio-economic status on access to PT and OT. In fact, the therapists believed that in many cases physicians do not even initiate a referral because they are well aware that the patient will be unable to access a therapist. 19 People with higher levels of education are also more likely to perceive the need for therapy services, [20] [21] [22] [23] [24] which may indicate increased knowledge about potential benefits.
Sandhu and colleagues have suggested that low referral rates to rehabilitation may be driven by a lack of understanding of the roles of PT and OT. 25 Based on the reasons given for refusing to book an appointment, our data suggest that service providers or their administrators perceive a greater PT and OT need for patients with acute conditions (e.g., postoperative conditions, traumas, fractures, or recent hospital admissions) and older people. This conclusion is consistent Passalent and colleagues' finding that arthritis is categorized as a chronic condition and is therefore less prioritized in rehabilitation services. 15 Therefore, developing patient, physician, and therapist awareness of the importance and benefits of early access to PT and OT care is extremely important. Campaigns such as the widespread effort to improve joint-replacement outcomes 26 (a priority area in Quebec, as in the rest of Canada) actually have the potential to drain resources from other patient groups in need, including people living with chronic arthritis.
The excessive wait times for rehabilitation services revealed in our study reflect a need to re-evaluate supply and demand, as well as the role of therapists as leaders in prevention and education for people with rheumatic conditions. Adequate organization of publicly and privately accessible services is even more crucial, given that staff shortages in both OT 27 and PT 28 have been identified in the literature. Although not all public rehabilitation service providers appeared to have a formal triage system in place, more than one-quarter of those we contacted required evaluation appointments for new patients. The majority of these service providers were in the community health centre setting, which may indicate a need for prioritization in this setting, given the increasing demands for PT and OT. These evaluation appointments serve as a form of triage, both to determine the needs of each patient and to allow therapists to give patients some basic education about their condition.
We found no difference between RA and OA diagnoses when requesting an appointment by phone, nor any association between obtaining an earlier appointment and type of service provider.
LIMITATIONS
A limitation of our study was the inability to provide the personal details required by some departments, which might have expedited the initial consultation process and given us more accurate data on wait times for each scenario. In these cases, as mentioned above, we were still able to obtain an estimated wait time for the appointment date from the receptionist, but we do not know how valid these estimates were or how an evaluation appointment would have affected the wait time. Another limitation is that our study addressed only one method of obtaining PT or OT services; appointments initiated by physicians' offices might have yielded a faster response and shorter wait times than patient-initiated calls. In many community-based centres, however, the patient is required to initiate the process. Finally, our study was not able to account for differences in wait times between PT and OT, as wait times were calculated as the time between the initial request and the appointment date received, irrespective of whether the appointment was for PT or OT. Although the OA case is more likely to fall within the scope of practice of physiotherapists, and the RA case to fall within the scope of practice of occupational therapists, both patients could have benefited from the expertise of both professionals.
CONCLUSION
Arthritis is the leading cause of pain and physical disability in Canada and has become a major public-health challenge and economic burden. 1 Because PT and OT interventions can optimize function and increase participation, we need to focus on developing strategies to ensure that referrals are completed and appointments are obtained rapidly and easily. One potential strategy is to develop a standardized model of prioritization or guidelines to ensure the timely provision of appointments. Moreover, given that people with arthritis are not always receiving prompt rehabilitation services, rehabilitation professionals can implement management strategies to decrease the impact of arthritis through education, awareness, and self-management programmes. 1 Evaluating service delivery is also extremely important, as therapist shortages could be further exacerbated by the organization of these services. 28 
KEY MESSAGES What is already known on this topic
Arthritis is the leading cause of pain and disability in Canada and a major public-health challenge. People with arthritis should have timely access to services in order to begin appropriate treatment and optimize health outcomes. PT and OT are beneficial for both chronic osteoarthritis and inflammatory arthritis.
What this study adds
Our findings suggest that most people with arthritis living in the province of Quebec are not receiving timely PT or OT intervention through publicly funded service providers; those requiring these services must either wait or access private services. Improved triage methods and better resource allocation are needed to optimize function and participation for this population.
